[bookmark: _Toc290040005][bookmark: _Toc320540236][bookmark: _Toc320630839]Instructions for completing A GENERAL FUND COMPENSATION DISTRIBUTION FORM

Agencies with questions should contact the SBD. Only complete and accurate General Fund Compensation Distribution forms will be approved by the SBD for processing. Do not include any other fund sources, balances, or interagency transfers on this form. 

RETURN ORIGINAL

Field Name			Use and Description

AGENCY NAME	REQUIRED Enter the name of the agency initiating this document. Do not abbreviate.

BUSINESS UNIT		REQUIRED 	5-digit business unit number (Example 12300) 

BUDGET REFERENCE	REQUIRED. Use budget reference code provided for section 4 appropriation (e.g. 126)

DATE	REQUIRED. Enter the date the appropriation becomes active         (e.g.7/1/25)

FUND CODE	REQUIRED. Enter the SHARE System fund code in which the appropriation is to be recorded.	

PROGRAM CODE	REQUIRED. Enter the SHARE System program code.


DESCRIPTION          	REQUIRED. Provide a short description of the appropriation        (e.g. Laws 2025, Ch 160, Section 8) 

DEPARTMENT CODE        REQUIRED. Enter the 10-digit department codes required to distribute funds.


CLASS CODE	REQUIRED. Use 5-digit class code provided with Section 4 appropriation (e.g. J0000) 

GENERAL FUND	REQUIRED. Indicate the amount of the appropriation in whole  
AMOUNT	dollars only (e.g. if 1.3 enter 1,300)

TOTAL	REQUIRED. Provide a total of the appropriations listed on the form. If more than one page is required, type “Continued” in the TOTAL box on page one and provide a total on the final page. Be sure that distribution does not exceed total General Fund Compensation provided on Report 3 Form.  


AUTHORIZED 	REQUIRED. Form must be signed by agency CFO. Print name of 
SIGNITURE	individual signing.	

SBD APPROVAL		LEAVE BLANK. For DFA Use Only.

FCD APPROVAL		LEAVE BLANK. For DFA Use Only.
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